dal anti-inflammatory medication, and a corticosteroid injection, the patient was referred to another physical therapist.
At the time of the most recent evaluation by the physical therapist, the patient demonstrated an antalgic gait pattern, with decreased stance phase for the left lower extremity and avoidance of full left knee extension. Left knee range of motion was normal, with pain noted at end-range knee extension. Lower extremity strength, as well as ligamentous and meniscal testing, was normal bilaterally. While there was no pain with palpation of the left knee, slight swelling and fullness were present in the popliteal fossa region.
Given the patient's worsening symp- 
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toms, no history of trauma or injury, and lack of improvement with prior conservative measures, the patient was referred to an orthopaedic surgeon. Magnetic resonance imaging of the left knee was ordered, which revealed a septated ganglion cyst within the femoral notch that caused moderate displacement of the cruciate ligaments, which were otherwise intact (FIGURE). Following arthroscopic excision of the cyst and subsequent physical therapist intervention, the patient's symptoms fully resolved, and he returned to recreational running and basketball at 8 weeks following surgery. 
